This paper aims to determine the effectiveness of zakat utilization based on Integrated Community Development (ICD) to affect the improvement of welfare. This study not only measures the level of welfare of the community but also mustahiq community members in Mekarwangi Village after the intervention of ICD-based zakat program. Recently, this research is still infrequent; further, there is no standardized assessment tool to measure the welfare of mustahiq community. This paper used Zakat Village Index instrument to measure the welfare of mustahiq community and CIBEST model to measure welfare of mustahiq community members.By using mixed method approach and multi stage cluster sampling by an interview by questioner.The results showed that the ICD-based zakat utilization program in Mekarwangi Village was quite successful but not significant in improving community welfare with the result of the Zakat village index of 0.59 influenced by the low economic dimension by 0.32 and the spread of the ICD program of Rumah Zakat that has not been evenly distributed in Mekarwangi Village. After intervention by ICD-based zakat program is able to increase welfare index of the mustahiq community members by 67 percent. The material poverty index, spiritual poverty and absolute poverty index can also be reduced by 36 percent, 11 percent and 20 percent,respectively.
INTRODUCTION Poverty remains one of the main problems faced by most developing countries including Indonesia. Povertyisone of the social issues of MDG targets and indicators that have not been achieved. Three of them are the problem of poverty, education and economic growth. One of the regions in Indonesia, namely West Bandung Regency, is one of the regions in West Java that has a poverty level above the average percentage of poverty in West Java and in Indonesia. The poverty percentage of West Bandung Regency in 2016 was 11.71, while Java 8.95. Not only in 2016 alone the last five years west Bandung was still above the average percentage. The following graph 1 compares the percentage of poverty in 2012-2016:
Graph 1: Percentage of poverty in West Java and West Bandung for the period 2012-2016
The poverty problem is a matter of social deprivation.Social deprivation that occurs in rural areas is caused by five things, namely poverty, powerlessness, isolation, vulnerability and physical weakness.
Social instruments that play a role in reducing poverty and ensuring the welfare of the people in Islam, one of which is zakat. Islam has several instruments of social funds in hacking poverty and dividing it into three parts including zakat, infaq and waqf. Some research that support the role of zakat allevating poverty are research by Sadeq [1] , Beik [2] Beik and Arsyianti [3] , Nurzaman, Jatmiko and Annisa [4] .
Management of zakat in Indonesia has been progressing rapidly. Utilization of zakat is not only distributed in the form of consumer goods, but the utilization of zakat can be distributed in the form of zakat productive program to encourage independence mustahiq sustainably. One example of aprogram conducted by Rumah Zakat is the utilization of zakat through Integrated Community Development (ICD) or empowerment based on integrated region. Integrated Community Development (ICD) is a process of empowerment through an integrated program in accordance with the characteristics of the region and time. The purpose of the Integrated Community Development (ICD) creates a measurable improvement based on community issues that occur in the region.This means that the beneficiariesare not an area-based individual.
Integrated Community Development Program has identified the development of local communities as an essential strategy for poverty alleviation as well as for the sustainable development of economy, society, and culture.
The success of zakat as an instrument in alleviating poverty will be seen when between inputs, processes and output shave match results.This means that the effectiveness of zakat utilization program occurs. Effectiveness is the range of effort stomeet the objectives and targets of the program with specific resources and facilities with an emphasis not to cripple methods, resources and not with unnatural pressure on its implementation. Effectiveness is an assessment of the goals and objectives of an organization. In achieving success, organizations must be able to consider goals and defend themselves in pursuing targets.
The utilization of zakat does not only focus on consumptive ones. Utilization of zakat is productive and has a broader impact in reducing poverty. So the number of muzaki becomes more than mustahiq. This means that the program is capable of making people prosperous. Thus, this study tries to measure the impact of a community-based program to determine effectiveness ICD program against improving the welfare of mustahiq. What Is the existence of the ICD-based zakat program increasing the welfare of Mustahiq and community mustahiq or not? The measuring instrument used not only measures the effectiveness of the community, but includes individual members of thecommunity.
II. METHOD
The method fthis study used a mixed method approach. Data sources used are primary data and secondary data. Primary data obtained through direct interviews using a questionnaire by likertscale.
Using a multistage cluster sampling method, which is two-stage or more technique in determining to sample by special consideration so that it can be used as sample. The stages of determining the sampling in this study are as follows: 1) Conducting the selection of areas of several assisted villages by Rumah Zakat to be sample and drepresen to ther villages in West Bandung Districtthatare Ngamprah, Sirnajaya, Rajamandala Kulon, Gudangkahuripan, and Mekarwangi Villages; 2) In the second stage of the election of one village built the Village Mekarwangi. In this study, the criteria of zakat recipient used in the sample were those who had become mustahiq than productive zakat. The instruments used to measure program effectiveness utilization of community-based zakat to improve welfare the community uses the Village Zakat Index instrument, and to measure program effectiveness towards individual members of the community then used CIBEST Model. IDZ have five components in measuring the effectiveness of charity for the welfare of thecommunity is the economic dimension, the dimension of education, dimension of health, social dimension of humanity and dimensions of da'wah. The economic dimension consists of four variables, namely the presence of productive economic activities, trade centers and access to transportation and logistics services as well as the presence of access to financialinstitutions Dimensions of health have three such variables concerning public health, health services and health insurance. Educational dimension obtained from the levels of education and literacy and community education facilities. Social and human dimension resulting from the unavailability of the interaction space, electrical infrastructure, communication and information, and disaster mitigation. While the da'wah dimension derives from the assessment means and the companion of religion, the level of religious knowledge society and the level of religious activity and community participation Determine some procedures in the calculation of zakat village index. The First, the assessment criteria of each indicator using Likert scale consisting of 5 assessment criteria. the higher the value, the village is considered increasingly not prioritized for help.This means the condition of thevillage is very good.Conversely, the lower the value,then the village is prioritized to be assisted. Having obtained the actual figures (based on facts, findings and data obtained), then the indicator is calculated by using the calculation method asfollows: ranged between 0 and 1. If the IDZ value approaches 1 then the village, ICD program has been effective in improving welfare and not prioritized for assistance again. Conversely, if the index value closes to 0, the village should be prioritized for assistance by zakat program based on community because zakat has not been effectivein improving welfare.
While The unit of analysis used in the CIBEST Model is households. divided households into four groups as in Figure 1 , namely: a. A prosperous household is a household that is able to meet material needs and spiritualneeds. b. Households with poor material conditions are households that are only able to fulfill spiritual needs. c. Spiritually poor households are only able to meet material needs. d. Households that cannot meet the two needs of both material needs and spiritual needs Spiritual standard, which separates spiritually poor households and spiritually rich households, is determined to be equal to 3. Mathematically, it can be written as follow.
SV=3
(SV = absolute line (standard) for spiritualpoverty) The value shows a value of 0.59 means not effective enough to improve community welfare and can be reconsidered assisted by zakat funds based on community, while the lowest dimension that becomes a problem of the village is the economic dimension (0.32). More details can be seen in the following figure and graphs 2 and look at appendix 1:
Graph 2: IDZ Summary Results

B. The Effectiveness of the ICD program towards the Member of MustahiqCommunity
The results of the CIBEST index calculation based on the average before and after spiritual value and income before and after community-based zakat interventionare:
Quadrant I of Mekarwangi Village as a guided village of Rumah Zakat, spiritual average score, average income score, and a number of households after zakat intervention increased. The average spiritual score before zakat is 3.5 points after zakat to 4.14. This is because the spiritual and material needs of communitybased zakat recipients of Mekarwangi Village are always held by religious guidance, business coaching, and program monitoring. The number of households before zakat was 12 up to 42 households with material and spiritual welfare after the intervention of zakat, with an average income of Rp1,825,000.00 to Rp1,927,380.00. This means that community-based zakat has succeeded in making members of the Mekarwangi village mustahiq group prosperous.
Quadrant II households of material poor after zakat intervention is 2 out of 18, with mustahiq income before zakat are Rp.958,333.00 goes up to Rp.1,000,000.00. However, after receiving zakat, the average is still below the poverty line of West Bandung Regency. This means that 2 household sor members of Mustahiqin Mekarwangi Village have not materially prospered. Although the number of households inq uadrant IId ecreased to 2 households and experienced a spiritual average increase of 3.8.
Quadrant III is a group of spiritual poor or material rich. The number of quadrant III households before the intervention of zakat is 6 households and falls to 1 household, within come above the poverty line of Rp.2,428,033.00 to Rp.2,500,000.00 after the intervention of zakat. The cause of poor spiritual is because in one village still adheres to Sundanese Wiwitan teachings that are not yet understood about Islam. So that the spiritual value is low.
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Quadrant IV is an absolute poverty quadrant. Before the intervention of zakat there were 9 households that could not fulfill their spiritual and material needs. Where the average spiritual score is 3 and the average amount of income is Rp.450,000.00. However, after the intervention of zakat, there were no more households belonging to absolute poor community groups.
After knowing the results of the number of households in each CIBEST Welfare Index quadrant, then look for the index value obtained from the calculation of mustahiq households in a particular quadrant to be divided by the total household respondents. Based on table 2, Zakat increase welfare index of the mustahiq community members by 67 percent. The material poverty index, spiritual poverty and absolute poverty index can also be reduced by 36 percent, 11 percent and 20 percent, respectively.
IV. Conclusion
The ICD-based zakat program of Rumah Zakat has not been effective enough to improve welfare. The unsuccessful ICD program has improved the welfare of the community because the distribution of the ICD program in Mekarwangi village has not been evenly distributed through out the area in Mekarwangi Village, which has an average economic dimension of 0.32. IDZ Value of Mekarwangi Village is 0.59.
The ICD-based zakat program of Rumah Zakat has a significant effect in improving the welfare of members of the Mustahiq community of 45 household zakat recipients by 67 percent. The material poverty index, spiritual poverty and absolute poverty index can also be reduced by 36 percent, 11 percent and 20 percent, respectively. 
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